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Application Data Sheet 

Application Information 

Application Type:: 
Subject Matter:: 
Suggested Classification- 
Suggested Group Art Unit- 
CD-ROM or CD-R? 
Title- 
Request for Early Publication? 
Request for Non-Publication? 
Suggested Drawing Figure? 
Total Drawing Sheets- 
Small Entity:: 
Petition included? 
Secrecy Order in Parent Appl.? 

Applicant Information 

Applicant Authority type- 
Primary Citizenship Country: : 
Status- 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence: 



371 

Utility 

None 

None 

None 

METHOD AND APPARATUS FOR THE 
DIAGNOSIS OF GLAUCOMA AND 
OTHER VISUAL DISORDERS 

No 

No 

1 

2 

Yes 

No 

No 



Inventor 
GB 

full capacity 

John Andrew Murray 

MCGRATH 

Edinburgh 

United Kingdom 



Attorney Docket No. 08830-0368US1 



Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address: 

Applicant Authority type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address: 



GB 

4 Randolph Cliff 
Edinburgh 
United Kingdom 
EH3 7TZ 

Inventor 
GB 

full capacity 
John Scott 
STRACHAN 
Edinburgh 
United Kingdom 
GB 

6 Marchall Crescent 
Edinburgh 
United Kingdom 
EH16 5HN 



Representative Information 



Representative Customer Number:: 


23973 


Contact Name: 


Gregory J. Lavorgna 


Contact Number: 


215-988-3309 


Contact Facsimile: 


215-988-2757 


Foreign Priority Information 



Country:: 


Application number: : 


Filing Date:: 


Priority claimed:: 


GB 


0309025.5 


April 22, 2003 


YES 
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-2- 



